B LSRRI FORM 700 I STA'I_‘EMELNT OEECONOMIC INTERESTS CEFVET
FAIR POLITICAL PRACTICES comnmsmu L : r;;t‘r\ ;1;(_3 Ti‘l COVER PAGE o i1k m ! ]
Please type or print in ink. Zmﬁ ﬁgg - ‘ Pﬁ ‘ﬁ :ﬁ@b lic D ocument BV (A)(5) =
NAME (LAST) (FIRST) {(MIDDLE)
Hernandez Edward (Ed) P.
MAILING ADDRESS STREET CITY STATE | ZIP CODE

1. Office, Agency, or Court

Name of Office, Agency, or Court:

California State Assembly

Division, Board, District, if applicable:
District 57

Your Position:

Assembly Member

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
State

] County of

L City of

(] Multi-County

[7] Other

3. Type of Statement (Check at least one box)

[] Assuming Office/Initial Date: ../ /

Annual: The period covered is January 1, 2009,
through December 31, 2009. '
-0r-

O The period covered is / / through
Decemnber 31, 2009.

(3 Leaving Office Date Left: ___/ /
(Check one)

O The period cavered is January 1, 2009, through the
date of leaving office.
-0r-
O The pericd covered is f / through
the date of leaving office.

[] Candidate Election Year:

4. Schedule Summary

» Total number of pages 10
incfuding this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
fnvestments (Less than 10% Ownership)

Schedule A-2 Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B[] Yes — schedule attached
Real Property
Schedule C Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifis
and Travel Payments}

Schedule D
income - Gifts

] Yes — schedule attachad

Schedule £ Yes — schedule attached
Income — Gifts — Travel Payments

=0r-

[_] No reportable interests on any schedule

5, Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is frue and complete.

i certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

March 1, 2010

Date Sigre<

Signaﬁ

FPPC Form 700 {2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




o SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Ed Hernandez, O.D.

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST .

Edward P. Hernandez, O.D.

Name

15330 Amar Road, Suite A, La Puente, CA 91744

Name

Address (Business Address Acceptable)
Check one

[ Trust, goto 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceplablg)
Check one

1 Trust, go to 2 [] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Optometry Practice

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[L] 52,000 - $10,000

{] $10,001 - $100,000 _J s08 4 ;02
$100,007 - $1,000,000 ACQUIRED DISPOSED
[} over $1,000,000
NATURE OF INVESTMENT
Sole Proprietorship  [] Partnership  []

Other

YOUR BUSINESS POSITION Owner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[T s2.000 - $10,000

[ $10,001 - $100,000 _ 4409 __4 409
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 51,000,000
NATURE OF INVESTMENT
[] sote Proprietorship [ ] Partnership  []

Other

YOUR BUSINESS POSITION

» 2, [DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

O 50 - sa90 1 $10,001 - $100,000
[ s500 - s1,000 OVER $100,000
U $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (auach a saparate sheet if necessary)
Vision Service Plan

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST}

[] 50 - 5499 [] 10,001 - $100,000
[] $500 - $1,000 1 ovER $100,000
[ s1.001 - $10,000

» 2. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {attach a separate sheet If necessary)

Medi-Cal

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box: L

[] INVESTMENT [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

(7] INVESTMENT [[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] sz.000 - 510,000

IF APPLICABLE, LIST DATE:

Description of Business Activity o
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] s2,000 - $10,000

(] $10.001 - $100,000 _ 1409 _ 09 |]|[] s10.001 - $100,000 4409 ___y 409
[ $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,007 - $1,000,000 ACGUIRED DISPOSED
(7 over 31,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Propery Ownership/Deed of Trust [ stack [ Partnership [] Propetty Ownership/Deed of Trust [[] stock [ Partnership
[] Leasehold [] other [T Leasehold [ other
Yrs. remaining Yrs. remaining

D Check box if additional schedules reporting investments or real properly [] check box if additional schedules reporting investments or real property

are attached are attached :
Comments: FPPC Form 700 {2009/2010) Sch. A-2

" FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST
Diane M. Hernandez, O.D.

SCHEDU LE A-2 CALIFORNIA FORM 700
In\lestments ]ncome and Assets . FAIR POLITICAL PRACTICES COMBMISSION
b H

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) Ed Hernandez, O.D.

Name

Name Name
1235 Buena Vista, Duarte, CA 91010
Address (Business Address Acceptable) Address (Business Address Acceplabie)
Check one Check one
O Trust. go to 2 Business Entity, complete the box, then go to 2 [ Tiust, goto 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY ’ GENERAL DESCRIFTION OF BUSINESS ACTIVITY
Optometry Practice
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - 510,000 [ $2.000 - $10,000
[C] 510,001 - $100,000 4409 s 709 | I 510,001 - $100,000 _J.. 409 4 /09
$100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over 51,000,000 ] over $.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT R
Sole Proprietership [ ] Partnership [ [[] sote Proprietorship [ ] Partnership [
Other Other
YOUR BUSINESS POSITION SpOUSB-OWﬁGI’ YOUR BUSINESS POSITION

P 2. IDENTIFY THE GROSS INCOME RECEIVED (JNCLUDE YOUR PRO RATA i » 2. iIDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE QF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - s499 [ s10,001 - $100,000 ] 50 - s408 ] $10.007 - $100,000
[} ss00 - s1,000 OVER $100,000 (] $500 - 51,000 [_] OVER $100,000

$1,001 - $10,000

[} 1,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPOTABLE SINGLE SOURCE QF
INCOME OF 310,000 OR MORE (outach a separate sheet if necessary) INCOME OF 510.000 OR MORE (attach a sepatate sheet I necessary)

Vision Service Plan

Medi-Cal

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE > 4. INVESTMENTS AND INTERESTS iN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box:

Check one box:

] INvESTMENT [] REAL PROPERTY : [1 INvESTMENT [] REAL PROPERTY

Name of Business Entity or

Name of Business Entity or

Street Address or Assessor's Parcel Number of Real Property ' Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real

FAIR MARKET VALUE

[] s2.000 - $10,000

[] $10,00% - $100,000
[] s100.001 - $1,000,000-
[] over s1,000,000

NATURE OF INTEREST
[] Property Gwnership/Deed of Trust

[] Leasehold — |

Yrs, remaining

Description of Business Activity or

Property City or Other Precise Location of Real Property
IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] 2,000 - $10,000
4409 _ s s08 || 510,001 -$100.000 —J_ 409 _ 4 409
ACQUIRED DISPOSED [] s100.001 - $1,000,000 ACQUIRED DISPOSED

[] over $1.000.000

NATURE OF INTEREST .
[[] Stock [] partnership [[] Property Ownership/Deed of Trust [£] stock [T] Partnership

Other [ teasehold — ... [] other

¥rs, remaining

I:l Check box if additional schedules reporting investments or real property [:l Check box if additional schedules reporting investments or real property

are attached

Comments:

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



: : SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST '

Hernandez Family Properties, LLC

Ed Hernandez, O.D.

» 1. BUSINESS ENTITY OR TRUST

Name

4137 N. Main Ave., Baldwin Park, CA 91706

Name

Address (Business Address Acceptable)

Check ane

[1] Trust, goto 2 [%] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

] Frust, gote 2 [} Business Eniily, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate Investment

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - 510,000

] $10.001 - $100,000 j___ 109 j___ 409
D $100,001 - $1,000,000 ACCQUIRED DISPOSED
Over $1,000,000
NATURE OF INVESTMENT LLC
[ Sole Proprietorship [ Partnership

Other

Owner/President

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.,000 - 510,000

] 10,001 - $100,000 408 __J 409
L] $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over s1,000,000
NATURE OF INVESTMENT
[ sele Proprietorship [ Partnership [

Gther

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
[ 0 - ga00 [ s10.001 - s100,c00

$5C0 - 51,000 CVER $100,000
{1 51,007 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE tattsch a separate shaet if necessary}
See Attached

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ so - 5499 [T $10.001 - $100,000
[] 3500 - 31,000 [] over $100,000
[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessaryd

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box: ’

] INVESTMENT REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT REAL PROPERTY

Name of Business Entity or .
Street Address or Assessor’s Parcel Number of Reat Property

15330 Amar Road, Suite A, La Puente, CA 91744

Name of Business Entity gf
Street Address or Assessor's Parcel Mumber of Real Property

4137 N. Main Ave., Baldwin Park, CA 91706

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—J 409 _ 4 ;09

FAIR MARKET VALUE
{1 $2,000 - $10,000
[ s10,0017 700,000

[] $100.001 - $1,000,000 ACQUIRED DISPOSED
Over $7,000,000

NATURE OF INTEREST

Properly Ownership/Deed of Trust [[] stock [[] Partnership
] Leasehoid ] other

Yrs, remaining

Check box if additional schedules reporting investments or real property

Description of Business Aclivity ot
City or Other Precise Location of Real Propesty

IF APPLICABLE, LIST DATE:

—— 499y 409

FAIR MARKET VALUE
] $2.000 - $10,000
I] 510,001 . $100,000

[:l $100,007 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

Property Ownership/Deed of Trust [] stock [J Partnership
[ Leasehold [ other

¥rs. remaining
(] Check box if additional schedules reporting investments or real property

are attached

are attached

FPPC Form 700 (2009/2010) Sch. A-2

Comments:

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



, SCHEDULE A-2
' Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

{Ownership interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Ed Hernandez, O.D.

Name

Name

Address (Business Address Acceptable)

Check one

[ Trust, go te 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)

Check one

[ Trust, goto 2 [0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

] $10,001 - $100,000 _J__ 09 _ ;s 108
[ $100,001 - $1.000,000 ACQUIRED DISPOSED
[] over $1.000,000
NATURE OF INVESTMENT
[] sole Proprietorship.  [] Parlnership [

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] s2,000 - $10,000

IF APPLICABLE, LIST DATE:

[] 510,001 - $100,000 _J s08 __ y /09
m $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000.000
NATURE OF INVESTMENT
[ sole Proprictorship [ ] Pannership [

Qther

YOUR BUSINESS POSITION 2

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

O so - s490 ] 510,001 - $100,000
[ ss00 - 51,000 ] over 100,000
[.] s1,001 - s10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach 2 separate sheet if necessary)

» 2. IDENTIFY THE GROSS INCOME RECEWED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST)

[] 50 - $499 - [[] 510007 - $100.000
[] $500 - s1.000 [] ovER s100,000
] 31.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (attach 2 separate sheet if necessary)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS [N REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[ iNvESTMENT [C] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

1235 Buena Vista, Duarte, CA 91010

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise location of Real Property

FAIR MARKET VALUE
[7] 52,000 - 510,000
[ ] $10.001 - $100,000

[F APPLICABLE, LIST DATE:

_ 4 408 _ 4 ;09

$100,007 - $1.000,000 ACQUIRED DISPOSED
[] over 51,000,000

NATURE OF INTEREST

Property Qwnership/Deed of Trust [] stock [} Partnership

D Leasehold

[] other

]:] Check box if additional schedules reporting investments or real property

¥Yrs. remalning

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000

] 510,001 - $100,000 .09 f__409
D $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 '
NATURE OF INTEREST

[] Property Ownership/Deed of Trust [[] stock [] Partnership

[] Leasehold [] other
Yrs. remaining

7] Check box if additional schedules reporting investments or real property

are attached

Comments:

are attached

FPPC Form 700 (2008/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

| SCHEDULE C
l ncome Loans & B us i ness FAIR POLITICAL PRACTICES COMMISSION
3 7
Positions Name

(Other than Gifts and Travel Payments}

Ed Hernandez, O.D.

» 1, INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOQURCE OF INCOME
Dr. Ed Hernandez, O.D. Dem. for Assembly 2008

ADDRESS (Business Address Acceplable)
15330 Amar Road, La Puente, CA 91744

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Commiitee (1293230)

YOUR BUSINESS POSITION
Candidate

GROSS INCOME RECEIVED
$500 - $1,000 [ 1,007 - $10,000
] s10.001 - $100,000 [] OvER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Satary [] Spouse's or registered domestic partner's income

Loan repayment

[ sale of

(Progerty, car, boal, etc.)

[ Commission or [ ] Rental tncome, fist each source of $30,600 or more

] other

{Describa)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] 500 - $1.000 [] $1.001 - $10,000
[C] $10.001 - $100,000 [ oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [] spouse's or registered domestic partner's income

[] Loan repayment

[[] sale of

(Properly, car, beal, elc)

I:] Commission or [:I Rental Income, iist each source of $70,000 or mora

[:l Other
(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not reéquired to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’'s regular course of business on terms
available. to members of the public without regard to your official status, Personal loans and [oans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1.000

[7 $1.001 - $10,000

[ s10,001 - $100,000

"] over s100,000

INTEREST RATE TERM {Months/Years)

% [ ] None

SECURITY FOR LOAN
[ None [] Personal residence

[] Real Property

Street address

City

[ Guarantor

[ other

{Describe)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toil-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Ed-Hernandez, O.D.

» NAME OF SOURCE
Various Healthcare/Life Sciences Entities

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare and Life Sciences

DATE (mmfdd/yy}  VALUE DESCRIPTION OF GIFT(S)

01,28,09 . 216.88* Reception/dinner
/ / 5
I $.

» NAME OF SOURCE N

Family Winemakers of California
ADDRESS (Business Address Acceptable)

520 Capitol Mall, Suite 260, Sac., CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE .

Wine makers
DATE (mmiddfyy)  VALUE

DESCRIPTION OF GIFT(S)

01,26,09 ., 7220  Reception

» NAME OF SOURCE
Speaker Karen Bass, Bass for Assembly 2008

ADDRESS (Business Address Acceplable}
777 S Figueroa St, Suite 4050, Los Angels CA 90017

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Legislator

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,08,08 , 7252  Jacket
01,08,09 . 11.95  Breakfast/Lunch
! $

» NAME OF SOURCE
California Tribal Business Alliance
ADDRESS (Business Address Acceplable)
1530 J St., Suite 250, Sac., CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tribal Association
DATE (mm/iddfyy}  VALUE

DESCRIPTION OF GIFT(S}

01,14,09 , 8877 Reception
—t $
— s

» NAME QF SOURCE
California Democratic Party

ADDRESS (Business Address Acceplable)

1401 21st St.,, Suite 200, Sac., CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Poiitical Party

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,08,09 . 73.26

» NAME OF SOURCE
California Correctional Peace Officers Association
ADDRESS (Business Address Acceptable)
1415 L St., Suite 410, Sac., CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Public Safety
DATE (mmiddlyy) ~ VALUE

DESCRIPTION OF GIFT{S)

03,12 ,09

Dinner s 81.71  Basketbail Ticket
i 5 03,12,09 83.23 Food
H / $ -4 ‘ $

Comments: — Sponsored by 13 entities, all of which paid less than $50 per person for the event costs

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



- SCHEDULE D

CALIFORNIA FORM 700

FAIR POUITICAL PRACTICES COMMISSION

Name

Income - Gifts

Ed Hernandez, Q.D.

» NAME QOF SOURCE
California Grocers Association

ADDRESS (Business Address Acceptable)
1415 L St., Suite 410, Sac., CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Grocers Association

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}
03,31,09 69.80 Dinner
N S ) 3

—t / 3

» NAME OF SOURCE

Various Natural Resource and Environmental Entities
ADDRESS (Business Address Acceptable)

BU'SINESS ACTIVI'I_'Y, IF ANY, OF SOURCE
Natural Resource and Environmental [ssues

DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
01,28,09 . 8654 Reception
b $

] /. 3

> NAME OF SOURCE
Life Technologies Corporation

ADDRESS (Business Address Acceplable)

22nd Floor, 400 Capitol Mali, Sac., CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURGE :

Biotechnology

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
08,17 ,09 . 90.88 Food & Beverage

/ / s
— / 3

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{(S)

» NAME OF SOURCE
Alliance of Automobile Manufacturers

ADDRESS (Business Address Acceptable)
1415 L St., Suite 1190, Sac., CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Automotive

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,033,089 , 67.63 Lunch & Beverage

. / $

.

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm.’dd!y'y) VALUE DESCRIPTION OF GIFT(S)
/ f 3
/ { 3$
f / ' $

Comments: 13 entities sponsored this event, each reporting a gift of $6.65 per attendee.

. ’ FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



and Reimbursements

CALIFORNIA FORM 700

SCHEDU LE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, Ed Hernandez. O.D.

* Reminder - you must mark the gift or income hox.
* You are not required to report income from government agencies.

» NAME OF SQURCE
City of Los Angeles

ADDRESS (Business Address Acceptable)
1400 K Street, Room 208

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SQURCE
City Government

{If appricable)

TYPE OF PAYMENT: (must check one)

Gitt

parecsy 01/01,09  12,31,09 pyr s *1,270.00

7 Income

pescrieTion: Airport parking and shuttle service

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): / / - / [ AMT 3
{If appiicable)

TYPE OF PAYMENT: (must check one) [] Gitt [ Income

DESCRIPTION:

> NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NAME OF SOURCE

ADDRESS (Business Address Acceptable}

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): [ | R | /

AMT: s

(If applicable)

TYPE OF PAYMENT: (must check one)

[ Gift

[1 Income

DESCRIPTION:

bATE(S): f / - / foe AMIT: S,

(If applicable)

TYPE OF PAYMENT: (must cheek cne) [} Gift [ ] Income

DESCRIPTION:

Comments: _Airport parking and shuttle service used for official state business. Jan-Mar 2009 - $450, Apr-June 2009 -

$480, July-Sept 2009 - $250, and Oct-Nov 2009 - $90

FPPC Form 700 (2009/20710} Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Edward P. Hemandez
2009-2010 Form 700
Schedule A-2, Hernandez Family Properties, LLC

Section 3

Wolk Express

La Ranchera Market A ‘

Edward P. Hernandez, O.D. Optometry Practice 15330 Amar Road, Suite A, La Puente
CA

Diane M. Hernandez, O.D. Optometry Practice 1235 Buena Vista, Duarte CA

Kaiser Permanente, 4141 N. Main Ave, Baldwin Park CA

Dr. Vijay, 4137 N. Main Ave, Baldwin Park C A



ECEIVE
MR - 4 200
,B}l(d)@

)

SCHEDULE D
income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME.OF SOURCE

» NAME OF SOURCE

Black Eagle Wines
ADDRESS (Business Address Acceptabie)

1818 L Streef, Suite 713, Sac., CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Wine makers

ADDRESS (Business Address Accepiable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE {mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)

*Wine

DATE {mm/ddfyy)  VALUE

11,19,09 .  65.00

/ / $

/ / 3.

» NAME OF SOURCE

> NAME CF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mr/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

ADDRESS (Business Address Acceplable)

L9 HY 8oy 0
0
1

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) ~ VALUE

/ / 8. St $
i S fd $
1 8 I $
» NAME OF SOURCE ~ Verification
: Edward (Ed) Hernandez, O.D.
ADDRESS (Busingss Address Acceptable) Print Name
Office, Agency . .
or Court California State Assembly

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE . DESCRIPTICN OF GIFT(S)

/. /. 5.

/ / $
/ / 3

2009/2010 Annual [] Assuming [ ] Leaving
o Annual [] Candidate
z

| have used all reasonable diligence in preparing this statement. | have-
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

March 3, 2010

Statement Type

Date Signed

()

Signatu

*Esfimate of date. Notice from donor was received in our office on March 2, 2010.

Comments:

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



RECEIVED
APR 1 5 2010

o

SCHEDULE D -
Income — GiftsTICE

[y
piz
PR

» NAME OF SOURCE
California Healthcare Institute

ADDRESS (Business Address Acceptable)
1020 Prospect St., Suite 310, La Jolla CA 92037

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

01,28,09 , 19231  Dinner

/. / $

» NAME OF SQURCE

ADDRESS (Business Address Accepfable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $
- f / 3

» NAME QF SOURCE

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ /. 5
f / $.
f /. 3

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ /. $
/ / $

Comments: Reporting additional gift

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT{S}

/ / $.

A ) S

") / 3.
Verification

Print Name _2dward (Ed) Hernandez, O.D.

Office, Agency

or Court California State Assembly

Statement Type  [X] 2009/2010 Annual [ | Assuming [T] Leaving .
Il o Annual [] Candidate

| have used all reasonable diligence in preparing this statement. 1 have
reviewed this statement and to the best of my knowledge the information
contained hérein and in any attached schedule_:s is true and complete.

| certify under penaity of perjury under the laws of the State of
California that the foregoing is true and correct.

April 15, 2010

Date Signe

(d)(©)

Signatara_|

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



RECEIVED

NOV 12 2010 SCHEDULE A-2 catrorniarorm 700
. InvestmentS, [ncome, and Assets FAIR POLITICAL PRACTICES COMMISSION

BY: Fe of Business Entities/Trusts AMENDMENT
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD

BUSINESS ENTITY OR TRUST
Edward P, Hernandez, O.D.
Chech one box:
heme [[J mNVESTMENT [[] REAL PROPERTY
15330 Amar Road, La Puente, CA 91744
Address (Business Addres.ls Acceplable)
Check one . Name of Business Entily gr
] Trust, goto 2 Business Enfity, complete the box, then go lo 2 Street Address or Assesser's Parcel Number of Real Property
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Optometry Practice -
R Description of Busingss Aclivity or
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:. City ar Other Precise Location of Real Property ~o
[] s2.000 - $10,000 ; =
] $10,001 - $100,000 —J—109 /109 | FAIR MARKET VALUE (F APPLICABLE, LISFDATE: -
$100,001 - $1,000,000 - ACQUIRED DISPOSED [ $2.000 - $10,000 % IR
(] Over $1,000.000 [] 510,001 - $100.000 08 2 08,
[7 $100,001 - $7.000,000 ACQUIRED  ..DISPORED -
NATURE OF INVESTMENT l:l Over $1.000,000 o R
Sole Proprietarship  {_] Partnership [ ]
Other NATURE OF INTEREST
NESS Owner
YOUR BUSI POSITION ] Property Ownership/Deed of Trusi [ stoek ﬁPal 1r
. L
» 2. IDENTIEY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA i I el —— [ osher =
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) ] I~ .
|:| Check box if addiliona! schedules reporllng invesiments or real property 1\ -
[ s0- 3499 [] $10,001 - $100,000 are attached
[] ss00 - $1,000 OVER $100,000

[] s1.001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE CF
INCOME OF $10,000 OR MORE (atiach 5 separate shoet if neeessary)

Vision Service Plan; Medi-Cal; City of Baldwin Park

Comments:

Print Name Edward P. Hernandez

California State Assembly, District 57

Office, Agency or Court

Statement Type  [X] 2000/2010 Annual D Annual [ ]Assuming []Leaving []Candidate

| have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the infermation
contained herein and in any atlached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of Ca]ifornis_%ga(%thg_mmuomu_is_tme_and_mmct—

Date Signed lL/)Z— /o . ) ﬁ@

T {mghin} day, year)

FPPC Form 700 Amendment (2009/2010) Sch. A-2
FPPC Toll-Free Helpline: 886/ASK-FPPC



